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Every day, new products and services

"\T\ are being created for people of all
ages. But knowing what is out there
and how to get it can be quite a
challenge.
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[ ] | NTRODUCTION TO AGING AND ASSISTIVE

“The use of assistive
technology and home
modification is rising sharply
while the long-term use of
personal assistants is
declining significantly.”
—Langio

TECHNOLOGY

Aging is a normal process that affects the well-being of every person in
some way. As we age, we may find it harder to climb stairs, drive cars, or
remember what day of the week it is. Despite the challenges of aging,
however, most of us want to continue with activities we have always en-
joyed. We plan to continue to be in control of our lives. We intend to be
independent and live comfortably in our own homes for as long as possible.
Assistive technology is a powerful tool for achieving these goals.

Assistive technology can be simple or complex. It can be fastening tape on

clothes in place of buttons, or using magnifiers for enlarging print. Assistive

technology can also be more complex devices, such as, modified hand

controls for cars and wheelchair lifts. "Assistive technology is any device

or piece of equipment, whether aquired commercially off the shelf, modi-

fied, or customized, that is used to increase, maintain, or improve functional
capabilities of individuals with disabilities. Assistive tech-
nology services are defined as any service that directly
assists an individual with a disability to select, acquire, and
use assistive technology." Technology Related Assistance
for Individuals with Disabilities Act of 1988 (P.L. 100-407).

Age Related Changes that Affect Our
Health

Often we are surprised by the normal changes that affect
our bodies as we age. They simply creep up on us. It is
important, however, to recognize that these changes can
cause barriers to an active, independent life for persons
who are older. Even though we do not want to think of
ourselves as having a disability, a significant number of
older people experience functional limitations associated
with disabilities.

According to the AARP, the natural aging process con-
tributes to a variety of health problems. Although no two
people age in the same way, there are some common age-
related issues we may experience in later life. Some ex-
amples are:

. Hearing, which declines especially in relation to
the highest pitched tones.

Closed Circuit Monitor/TV (CCTV) for

magnified print
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. The majority of older people do not experience significant mem: y
loss. Alzheimer’s disease and other dementias affect less thar 1%
of people aged 60-64 and less than 3% of people aged 70-74. 'he.
incidence of these conditions only increases significantly in pec e
over 85 years. development of technology in

Older people affect the

. Older people are often active in their communities. 24% of pea e two ways: by needs for new
aged 55 and over contribute their time as volunteers. 11.8% c

people aged 60 and over continue in paid employment. products and services and by

. A loss of muscle and bone strength and coordination occurs witl  an increased demands for
accompanying loss of mobility, agility, and flexibility. customization.”
. Sexuality is a characteristic of people at all ages. Older age di s —Brink

not mean the loss of capacity for or interest in sexual expressi 1.
However opportunities for sexual interaction may be reduced |
the death or disability of a partner, or changes to accommodat "
that affect privacy.

. A decrease in the sensations of taste and smell and a decline
visual ability may occur as a person ages.

. Changes take place in the cardiovascular and respiratory syst ns,
leading to decreased availability of oxygen and nutrients througk ut
the body.

. Older people are more diverse than any other age group. Eac

generation of older people brings its unique historical and
cultural experiences with them as they age.

. Nearly 38% of people aged 55+ care for children, or for frail or
relatives and friends.

. Wisdom is not automatic with age. However, the accumulated
experience of people who are older is a resource that should
valued and used well by younger generations.

These age-related changes often require us to make some changes | our
daily lives. Although we cannot reverse the aging process, we can 1d
effective ways to cope with it! More and more older citizens are disco\ r-
ing that assistive technology devices and services and home modifica ns
provide new ways to "get around" limitations.

4 ASSISTIVETECHNOLOGYAND AGING



“The very same technology
devices that today’s younger
adults consider modern
conveniences may be definec
by older persons as
necessities.”

— Rhoads

Reacher

Three Nationwide Trends Related to Aging

The majority of seniors live independently and require no assistance

with daily tasks. Older people with disabilities living in the community, are
more likely to receive assistance from their spouses or partners than from
formal community services.

Three national trends suggest that assistive technology devices and ser-
vices and home modifications are beginning to play a significant role in
helping older persons remain in their own homes longer, rather than relying
solely on long-term care and services.

» A growing size and percentage of the general population of the United
States is over 65 years old. 95.7% of people aged 60+ are living in the
community.

» Assistive technologies offer older persons the promise of greater inde-
pendence. Currently there are more than 23,000 assistive devices and this
number grows rapidly.

» The generation of "baby boomers" approaching retirement is relatively
comfortable using assistive technology and home modifications. They will
bring many technology-related skills into their retirement years.

Virginia Trends Related To Aging

The population of Virginians age 60 and over will grow from
14.7 percent of the total population in 1990 to almost 25 per-
cent by 2025, when there will be more than 2 million Virginians
in this age group. The number of Virginians age 85 and older
will increase dramatically between 1990 and 2025 - five times

Y faster than the state’s total population growth.

This increase in Virginia's elderly population will lead to greater
demand for assistive technology. Age-related changes often
negatively affect our health and independence, thus increasing
the need for assistanceDue tothe growing numbers of eld-
erly who wish to stay independent in the community, research-
ers, caregivers, family members and the individuals themselves
are looking for new solutions. They are exploring strategies
that reach beyond human assistance; they are looking closely
at tools for independence or what is more commonly called
"assistive technology".

ASSISTIVETECHNOLOGYAND AGING 5



AssISTIVE TECHNOLOGY AND HOME
M obiFicaTioNs CommoNLY USEDBY
OLDER PERSONS

The 21st century is the age of technology. Although every era has "r
technology, there are two major differences today. First, the nature of
technology has changed; and second, the transformation has been more
than at any other time. Every day, we are required to use new things ir
transactions and communications—at the bank, at the supermarket, and at
With these rapid changes there is the potential for older persons to feel le
or alienated.

Maintaining self esteem and a sense of belonging to a community is a «
lenge we all face as new technology invades our daily lives. We must\
technology not as a luxury, or something beyond our capability, but rathe
an essential tool to improve our quality of life.

Assistive technology in the homes of persons who are older is a con
whose time has come. Consider the number of microcomputer chips
program appliances in your own home: in the washer, dryer, dishwas
coffee maker, microwave, digital clocks, garage door opener, automatic
lock, just to name a few. In 1990, the typical home had roughly sevel
five controller chips which managed a complex series of operations by t
ing a knob or pushing a button. The estimate for the year 2000 is 225
chips, (Brink, 1997).

People over 50 now comprise one of the fastest growing segments of «
puter users. If you do not have a computer at home, your local library |
be the place to go to use the Internet. At many Virginia county and
libraries there are “Internet work stations” for public use. You can 1
them to look up people and addresses, find information about a city.
search a medical question, or even read the daily news. The librarians
guidelines on how to use the Internet, and you can ask for help when
need it.

The computer holds great promise for people who are older living in r
communities. It can serve as a central control in the home for monito
health conditions, such as diabetes or high blood pressure or as a tim
medications. It allows access to medical specialists in large health fe
ties. It can also be used as a central environmental control for such tt
as heat, lights, security systems, and safety features.

6 ASSISTIVETECHNOLOGYAND AGING
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Potential Assistive Technology Devices

The following tables offer solutions that can make daily living tasks easier to accomplish. These tables are merely ¢
representation of equipment available that addresses common problems older adults may experience.

MUSCLE AND BONE ENHANCERS

PROBLEM

POTENTIAL ASSISTIVE DEVICES

Weak joints and muscles

Loss of limb, hand, foot

Orthotics for the ankle and foot, built up shoes

Prosthetics including artificial limbs, hands, and feet

VISION ENHANCERS

PROBLEM POTENTIAL A SSISTIVE DEVICES

Low Vision Eye glasses, large print playing cards, card holders, screen
magnifier for computer or TV, large button telephone, bright
colored objects

Blind Braille books, books on tape, guide cane, screen reader for

computer

Lighted magnifier

Telephone with large buttons and numbers

ASSISTIVETECHNOLOGYAND AGING 7



AUDITORY ENHANCERS

PROBLEM

POTENTIAL ASSISTIVE DEVICES

Hard of hearing

Deafness

Hearing aids, amplified telephones, visual alerting systems,
head phones for personal control of sound on TV or stereo, or
at church or concerts

Written communication tools, visual alerting systems, text
telephone (TTY)

ALTERNATIVE KEYBOARDS

PROBLEM

POTENTIAL ASSISTIVE DEVICES

Limited range of motion,
limited use of hands, fingers
arms, limited strength

Communication and work related devices; alternatives to the

or Standard computer keyboard used for typing in data; fist or foot

keyboards, switches, mouth controls, joysticks, light pens, touch
screens, and breath activated switches

ENVIRONMENTAL CONTROL UNITS

PROBLEM

POTENTIAL ASSISTIVE DEVICES

Limited strength, limited
range of motion, limited reach
and mobility, low vision, hard
of hearing

N

Adaptations of timers, telephones, light switches, switches which
can be activated by pressure, eyebrows, breath; text telephones,
control mechanisms with sonar sensing devices, adaptations of
existing tools, personal pagers, alarm systems, visual signalers

ASSISTIVETECHNOLOGYAND AGING



ORGANIZATIONAL AND INSTRUCTIONAL DEVICES

PROBLEM POTENTIAL A SSISTIVE DEVICES
Forgetfulness, confused Pill dispensers, electronic calendars, timers, specifically
thinking, memory loss designed computer software such as computer-assisted

instructional programs, information management and record
keeping programs

Daily pill organizer

, [Py o i
i {\ ; Walker
il
MOBILITY DEVICES
PROBLEM POTENTIAL ASSISTIVE DEVICES
Difficulty walking, loss of leg Canes, walkers, wheelchairs, lifts, modified vans, and power
and lower body stregnth scooters

ASSISTIVETECHNOLOGYAND AGING



What are Home Modifications?

Home modifications are assistive technology that make it easier for a pers
overcome environmental problems including any feature of the home that is
safe, that restricts access and limits task performance, or that results in dis
fort. In the AARP handbook, THE DO-ABLE RENEWABLE HOME, Johi
Salmen defines four categories of home modification:

Universal design—life-span designs applied to a new home that work
everyone regardless of age or physical abilities (thirty-two inch wide do
lever handles, and full length mirrors that accommodate everyone inclu
wheelchair users),

Adaptability—installation of adjustable sinks, counters, and grab bars so
they can be moved to different heights for different people,

Accessibility—application of public building codes to private homes for ez
accessibility both outside and inside the home,

Accessible route—a continuous pathway that is free of hazards and al
changes in level that connects all important areas of the home.

The use of assistive devices and home modifications for eliminating barrie
the homes of older persons is becoming more commonplace as health
professionals and building contractors gain expertise in these areas. Local
ware or electronics stores and home catalogs provide hundreds of useful
such as:

Remote control switches for electric lights
Emergency 24-hour monitoring systems
Ergonomic tools and kitchen utensils
Travel aids such as electronic maps

Telephone amplifiers and loud ring signalers

Adaptor lever for doorknobs

10 AsSISTIVETECHNOLOGYAND AGING
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KITCHEN

Commonly Used Home Modifications

In our homes, we become accustomed to environmental problems that de-
velop over time, and we may not even be aware of simple solutions that are
inexpensive and easy to implement. It is important for older persons to
learn about the possibilities for improving home environments. The follow-
ing table is designed to serve as a guide to assistive technologies and home
modifications (environmental interventions) that make homes safer and more
convenient.

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Open flames and burners

Difficulty reaching items

Hard to turn on faucet/stove

Carrying items

Difficulty seeing

Stove timer not audible

Microwave, electric toaster oven, hot plate, automatic shut-off crock pot,
meal delivery services, frozen dinners

Adjustable height counters, cupboards; pull out drawers, lazy susans, wall
storage rack; remove cabinet doors; reacher, place commonly used items
in easy to reach areas,

Lever-style faucet,"T" turning handle

Slide across counter, walker basket or tray, bridge items surface to
surface, eat at counter sitting on stool

Adequate lighting, contracting colored china, placemats, napkins, utensils
with brightly colored handles

Timers that vibrate

Under-counter jar opener

ASSISTIVETECHNOLOGYAND AGING 11



LIVING ROOM

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Soft low chair

Swivel and rocking chairs

Obstructing furniture
Extension cords

Accessing and seeing light
switches

Can't hear TV

Board under cushion, pillow or folded blanket to raise seat, blocks or plat-
form under legs, automatic seat lift/chair; good arm rests to push on, firm

back and seat cushions

Device to block motion

Relocate or remove furniture to clear paths

Run cords along walls or under sturdy furniture, eliminate unneces-
sary ones, use power strips with breakers if possible

Touch-sensitive switches, voice activated light switches, illuminated
wall switches, install light switch plates and sockets that contrast with
wall paper or paint color

FM headset to increase volume, text captioning

BEDROOM

PROBLEM POTENTIAL MODIFICATIONS/INTERVENTIONS

Rolling bed Remove wheels, block against wall

Bed too low Leg extensions, blocks, second mattress, adjustable height hospital

Getting in/out of bed

Lighting

Sliding rugs

Slippery floor

Far from bathroom
Night-time calls
Access to clothes

Can't hear clock

Can’t see clock

bed
Portable bed rail

Bedside light, night light, flashlight (attaches to walker or cane),
remote controlled switches, lamp switch extension lever, touch lamp,
touch light extension control

Remove, tack down; use rubber back or two sided tape, use rubber
mat under throw rugs

Non-skid wax, no wax, rubber soled footwear

Mobility aid next to bed, bedside commode, urinal

Bedside phone, cordless phone, intercom, buzzer

Place clothes in easy to reach drawers, shelves, or hangers

Clock with light and vibrator attachment

Large faced clock radio, braille alarm clock, talking alarm clock

12
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BATHROOM

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Getting on/off toilet
Getting in/out of tub
Slippery or wet floors

Hot water/hot pipe burns

Dizziness standing at sink

Difficulty seeing

Doorway too narrow

Raised seat, side safety bars, grab bars

Grab bars, bath stool/chair, transfer bench, hand-held shower;
rubber mat, hydraulic lift bath seat

Non-skid rugs or mats

Turn down thermostat, install anti-scald device, wrap exposed pipes
Sit on stool, grab bar at sink

Adequate lighting, clear plastic shower curtain, toilet seat cover
or seat that contrasts with walls and floor; adjustable mirror magni-
fier

Leave wheelchair at door and use walker; install off-set door
hinge

Bath bench with hand-held shower and grab bar

ASSISTIVETECHNOLOGYAND AGING 13



STEPS/STAIRS

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Cannot negotiate stairs

No handrails

Loose rugs

Difficulty seeing

Inability to use walker on stairs

Stair glide, lift, elevator; ramp (permanent, portable or remov-
able), practice ability to bump up/down stairs on buttocks in
emergencies

Install at least one side (check stability)

Remove or nail down to wooden steps

Adequate lighting, mark edge of steps with brightly colored
tape (at least top and bottom ones)

Keep second walker or wheelchair at top or bottom of stairs

TELEPHONE
PROBLEM POTENTIAL MODIFICATIONS/INTERVENTIONS
Difficulty reaching Cordless phone, inform friends to give you 10 rings, clear path,

Difficulty hearing ringing

Difficulty hearing other person
Difficulty holding receiver

Difficulty dialing numbers

headset cordless phone, answering machine and call back, re-
mote answer phone

Ring amplifier, blinking or flashing lights, vibration
Volume control, text telephone ( TTY, TDD), headset
Headset, speaker phone, adapted handles

Preset memory-dial, large buttons and numbers, voice activated
dialing; all phones the same model with same preset memory in
case of crisis

MEDICATIONS

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Difficulty reading label

Difficulty remembering
medication schedule

Difficulty opening

Use magnifying glass, good lighting, large print

Medication organizer, automatic pill dispenser, organize pills in en-
velopes with time and date, houseclean all old medications, phar-
macists fill pill dispensers weekly (for fee), arrange set time for
relative or friend to call as a reminder, pocket timer with vibrator

Use pill cap opener, have dispensers filled by pharmacist

14
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HOME MANAGMENT

PROBLEM POTENTIAL MODIFICATIONS/INTERVENTIONS

Laundry Easy to access (basement, stairs, etc.), install washer/dryer on
main floor; sit on stool to access clothes in dryer, good lighting;
fold laundry sitting at table, carry laundry in bag on stairs; use

Mail Easy to access mailbox, mail basket on door, ask carrier to place

Housekeeping

Controlling thermostat

in a specific location (same with paper carrier), install mail-slot,

Long-handled sponge, dust pan, lightweight vacuum

Mount in accessible location, large print numbers (available

SAFETY

PROBLEM

POTENTIAL MODIFICATIONS/INTERVENTIONS

Difficulty locking doors

Difficulty opening door and
knowing who is there

Opening/closing windows/
shades

Can’t hear alarms, smoke
detectors, phone ringing, or
doorbell

Access to emergency exit

Lighting

Glare

Dizziness, falling in home

Remote controlled door lock, door wedge

Automatic door openers, intercom at door, lever doorknob handles,
video intercom

Remote controlled windows and shades, lever and crank

Blinking lights, vibrating surfaces

Must have alternative means of exiting home in case of emer-
gency; fire blanket, practice using exit route

lllumination 1-2 feet from object being viewed, change bulbs
if dim or burned out, adequate lighting in stairways and
hallways, night-lights

Light-colored sheer curtains on windows with direct sunlight;
gradual decrease in illumination from foreground to back-
ground

Wear emergency pager that keeps you in touch withtlime in
your community, minimize clutter, cushion sharp edges

ASSISTIVETECHNOLOGYAND AGING 15



LEISURE

PROBLEM

POTENTIAL MODIFICATIONS/ INTERVENTIONS

Can't hear television

Complicated remote control

Can’t see cards, can’t shuffle or
hold cards

Can'’t read small print
Glare on reading material

Can’t hold books

Can't use keyboard

Can't see television

Personal listening device with amplifier (several commercial
brands available, compatible with hearing aids), closed captioning

Simple remote with large buttons, universal remote control,
voice activated remote control, clapper on/off switch

Large print cards, automatic shuffler, card holder

Magnifying glass holder, print enlargement system, scanner
with electronic voice output

Use focused light source, avoid glossy paper for reading material,
black ink vs. blue or pencil

Books on tape, scanner with electronic voice output, book holder

\oice recognition screen, touch screen; alternative
keyboards such as fist or foot switches

TV magnifier

Ergonomic garden tools

16 AsSISTIVETECHNOLOGYAND AGING



Large-print cards
with card holder

GUIDELINES FOR SELECTING ASSISTIVE
TECHNOLOGY FOR OLDER PERSONS

Assessment and evaluation for the purpose of getting assistive technology
devices and services is not a neutral process. It is affected by subjective
interpretation, values and emotions. For persons who are older, it involves
making choices about assistive technologies may affect their self esteem
and their future. For some, those choices can mean the difference between
living at home and moving to a care facility. For these reasons, itis essential
to complete the assessment from the perspective of the person. It is the
primary job of a professional making the assessment to guide a person who
is older (and family members or primary caregivers) through the steps of
the assessment procedure, to get input at every stage, and to respond to
questions honestly and thoughtfully.

It may not be necessary to complete every step of the assessment process
for each person. However, if an individual appears to have complex needs,
following these procedures will ensure the selection of the best possible
assistive devices or home madifications to meet those needs. This is impor-
tant for several reasons. First, research confirms that as many as one-third
of all devices purchased, most with taxpayer dollars, are abandoned within
one year after acquisition. Second, it is very important that older persons
are comfortable with the assistive devices provided to them. Research
suggests that unless older persons are comfortable with an assistive device,
they will not use it. Lastly, using these assessment procedures ensures that
the most cost-effective intervention is selected for a person.

Guidelines for
Assessment

Step 1 Gather information
Step 2 Conduct direct observation
Step 3 Develop problem statement

Step 4 Conduct formal assessment of abilities and
environment

Step 5 Explore possible interventions
Step 6 Try out possible interventions
Step 7 Modify interventions (if needed)
Step 8 Implement and train older person
Step 9 Monitor

ASSISTIVETECHNOLOGYAND AGING 17



Steps in Selecting and Obtaining
Assistive Technology

1. Determine the Goal

Define your main goal. What do you want to accomplish with the assist
technology device? What will the technology enable you to do that you
currently limited in doing?

2. Complete Assessments

Next, determine the assessment team if necessary. Assessment is a
plex task which requires input from you, family members, school and me
cal professionals, co-workers, and caregivers. This includes anyone
will frequently work with you or the technology. If funding is tied to medic:
diagnoses, there may be formal requirements that specific professiona
involved and certain documentation be obtained. Including the appropr
individuals on the assessment team is vital to a successful outcome.

Assess the Prospective Consumer

An assessment should include a precise measurement of your sensory
nitive, and motor abilities and limitations. What functions do you need
perform, but are unable to? What type of assistance do you need? P
cians, teachers, therapists, and family members can provide valuable il
mation about functional limitations and potential solutions.

Assess the Environment

Will the technology enable you to achieve desired goals in all the envil
ments where the technology is likely to be used? What other people wi
interacting with you and the technology in these various settings?

Assess the Available Technology

If choices are available, what device, adaptation, or system is the best n
with your needs and the environments in which you will function? Is thei
low tech device which will adequately meet your needs? What type:
high tech devices may help you perform the task? Which device(s) all
the greatest independence? How long will it take to learn how to ope
the device? If the device will be used in more than one setting, is it ea:
transport from place to place? How safe is the device, both for you, anc
others who may work with it? Do you feel comfortable with the way th

18 AsSISTIVETECHNOLOGYAND AGING
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“Information technology
permits mass customization.
By feeding in the individual
characteristics of the
consumer, a customized
product can be generated.
This is particularly valuable
for older people who vary
considerably in abilities.”
—Brink

the technology looks, feels, and sounds? How long lasting will this solution
potentially be?

3. Choose a Device/System

The Virginia Assistive Technology System (VATS) has extensive informa-
tion on a wide range of devices and adaptations. The information special-
ists can discuss your needs with you and furnish information about specific
devices and manufacturers. They may also be able to direct you to addi-
tional sources of information or to vendors in your area.

Other Things to Consider when Evaluating a Device

Does this device represent the simplest, most efficient way to accomplish
the task? Are there less expensive devices that serve the purpose as well?
Does the device work effectively? Is the device convenient to use in the
environment? Are different devices needed in different environments? Is
the device safe to use? Does the device stand up well to normal use? Does
the device have a warranty? Are sales and service people knowledgeable
and helpful? Are repair services available and what do they cost? Does the
manufacturer/dealer provide training? How much does it cost? Can you
operate the device with a minimum of assistance? Is the device attractive
and will it fit into your lifestyle? Is it age, gender, and culturally appropri-
ate? Will the device soon be outdated? Do the benefits provided by the
device justify the cost? Is the device available for a trial period before
purchase?

4. Select a Vendor

It is not enough that a particular vendor sells the piece of equipment being

considered for purchase. If the equipment is purchased and then breaks
down, dealer service becomes essential. An important consideration in buy-

ing equipment should be the dealer's consumer responsiveness, profes-
sionalism, and service.

Some Questions to Ask about the Dealer

How long has the dealer been in business? What is his/her knowledge of
disabilities, and of the equipment being sold? How was that knowledge
gained? Does that dealer participate in continuing education to stay current
on new developments in technology and rehabilitation? How long has the
dealer supplied the particular device? What is the dealer’s responsibility if
errors occur in measuring, ordering, assembling, or delivering the equip-
ment? Does the dealer provide training or refer to other sources of train-
ing? Does the dealer carry professional liability insurance? Is the dealer
willing to provide the names of previous customers using similar equipment
as references? Does the dealer provide technical support for the device

ASSISTIVETECHNOLOGYAND AGING 19



with a toll free number? Does the dealer have in-house service people and

adequate parts inventory to locally provide service? What is the averac~

typical turnaround time for a repair? Will the dealer provide a written e«
mate of cost and time for a repair? Will the dealer make comparable lo:
eguipment available during a repair? Does the dealer provide a warrant
service or customization of equipment?

5. Seek Funding

The cost of assistive technology devices range in price from quite inex
sive to extremely expensive. For example, using a household ruler to pt
your shoes is inexpensive, yet a wheelchair/seating system can co
much as a car. Finding assistance with funding may take considerable
and effort, so you should begin to investigate funding sources at the s
time you start looking at technology.

Major sources of third party payments for the purchase of assistive te
nology may include private insurance, Vocational Rehabilitation, Medice
Medicare, Centers for Independent Living, as well as other disability ¢
service organizations. Determining which agencies you are eligible for, -
ing out the required paperwork, and monitoring the approval process t:
time, patience, and attention to detail. It is critical to use the right word:
suit the particular agency you are seeking money from. It's also import
to be specific when you document the need for, and projected outcom
assistive technology.

Funding Documentation should include:

» A written statement of medical need from physicians or other health
fessionals. If you have had an evaluation from a rehabilitation professio
include this report.

* A description of your problems resulting from the disability. This descri
tion can come from the doctor or other professional who evaluated yol

* A description of how the technology benefits or helps you. Be sure to pi
out how money will be saved if use of the equipment reduces attent
care.

* A clear statement, based on assessment, that you are a good can
because you have the cognitive and physical capabilities necessary fc
ing the technology.

It is very important to provide proper documentation and use correct wc
ing and procedures when requesting funding. Initial requests for funding
frequently turned down, but appeals can be successful.

There may be costs beyond the price of the device itself that need t
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considered. For example, software, upgrades, customization, maintenance,
insurance, and training may all add to the price of the equipment. Beware of
these “hidden” costs.

6. Determine Training Needs

The arrival of equipment is not the end of the process. You and anyone else
who works with the device, should receive appropriate training. This may
be provided by the dealer, a representative of the manufacturer, or a staff
person from an educational or medical institution. Training ensures that the
technology is used effectively, safely, and consistently in all relevant set-
tings. Proper use and maintenance also minimizes the cost and inconve-
nience of breakdowns and repairs.

7. Conduct Follow-up

Short-term follow-up should be performed within a couple of months, after
the individual has had a chance to become familiar with the technology.

Considerations for Follow-up Evaluation:

* Does the assistive technology permit you to achieve the stated functional
goals?

* Are you comfortable and proficient with the technology, or making good
progress in learning more complex technology systems? If not, what changes
can be made to ease this process?

* Are equipment adjustments or additional training needed?

Selecting the most appropriate device or home modification can be a simple
or complex process. Regardless, the main focus of this process should be
on your needs, not the technology. For some persons, a team approach to
assessment may be the most appropriate. In other situations, no profes-
sional involvement is needed. The steps described above, whether used in
part or whole, will ensure that the most appropriate device or home modifi-
cation is selected. In turn, this will promote the effective use of assistive
technology or home maodifications while being cost effective.

There are several keys to successful assessment of technology. The pro-
cess must always be directed by you. It should be done with understanding
and respect. Consideration given to your personal values, preferences and
choices leads to satisfaction with an assistive technology device.

Augmentative Communication Device
with Jellybean switch
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FUNDING FOR ASSISTIVE TECHNOLOGY AND
HomME M ODIFICATIONS

Sources for financial assistance for the purchase of assistive technology
are many and varied. Each has different eligibility criteria. Most require
that an application for services or financial assistance be completed. All
programs have specific rules regarding what equipment can be purchased.
At the present time, the limits on funding assistive devices and/or adaptive
eguipment are set by Medicare, Medicaid and other insurance programs in
our country, or by the individual’s ability to pay for his or her own technol-

0ogy.

Below is a list of possible funding agencies for assistive technology devices and
home modifications that meet the needs of older persons.

At the time of your assessment, it is important to focus on how you plan to
pay for the necessary assistive technology devices, services or home modi-
fications. It is of paramount importance to document the results of the as-
sessment in detail when working with funding agencies. If you plan to pay
for the technology yourself, you will probably not be as concerned about

detailed documentation. Funding Sources

Medicare: The federal health insurance program, which provides cover-
age for a limited amount of medical expenses and limited types of medical
services.

Note: Medicaid: A joint state-federal program, which covers some equipment if

it is considered medically necessary. Medicaid services are based on finan-
cial need. Currently the program covers a range of durable medical sup-
plies and services.

If you request funding from Medi-
care, Medicaid or another insur-

ance company, you will need to
follow specific guidelines. In or- | Vocational Rehabilitation Services:A federal agency which provides

der to enter any funding system, it  information, evaluation services, training and funding for technology tojhelp
is necessary to verify that the re; people with disabilities pursue vocational goals and live more independently.

quest is in keeping with the focu§  priyate Insurance: Some insurance plans will buy equipment but it will
of that system. Although most| gepend on the policy. The equipment must be considered medically heces-

agencies have theirown forms and  gary and will require a doctor’s prescription.
procedures, there are some helg o o _
ful strategies that can save yol Non-Profit Disability Associations: may be able to loan you equipment

time. or tell you about other funding sources or support groups. A partial listing of
these agencies in Virginia include:

National Easter Seal Society
Muscular Dystrophy Association
United Cerebral Palsy Association

Foundations and Clubs:organizations such as the Elks, Moose, and the
Lions may offer money to buy technology. Check for the local foundations
in your area.
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“Proper evaluation and
documentation completed by
qualified individuals is the
most important part of the
funding process "

-Sharp

Guidelines for
Funding Request

Guidelines for Securing Funding for Assistive
Devices

The major objective of these guidelines is to help you and/or a qualified
professional prepare a formal funding request package. Typically, any
funding agent will move cases along only when all of the paperwork is
submitted. Forward the funding request package to the agency only after
all required documentation is complete. This is the opening documentation
of your case file with any funding agency.

Developing a Funding Request

Prepare a formal funding request package. Include the documentation of
the assessment/evaluation, the justification, and any other paperwork the
agency requires.

Although they may appear complex and time-consuming, following these
ten steps carefully will help simplify the procedure for obtaining funding for
needed technology.

Step 1 - Develop a documentation checklist of necessary
forms and procedures

Prior to submitting the request, develop a documentation checklist of neces-
sary forms and procedures. Start your checklist with the documents out-
lined below and add to it as you proceed through the steps. No

Step 1 Develop documentation

checklist

technology device/services

Step 4 Determine the funding sou

will meet the need

Step 7 Write letter of transmittal

Step 8 Receive authorization from
funding agency

Step 9 Search for co-payment opt
necessary)

necessary)

Step 5 [Rtermine if alternative equipmen

Step 6 Develop funding justification

Step 10 Proceed with appeals process ((if

matter which funding sources are approached for securing assis-
tive technology, you must document the need, the evaluation and
the justification.

Step 2 Document the needs assessmeniChecklist:

Step 3 Document evaluation of the Written referral from a qualified professional,

Evaluation that documents the needed technology device, service,
rces| orhome modification,

t Physician's prescription,
Letter of medical necessity from the physician,

Letters of medical necessity from other professionals involved in
the assessment,

General discussion/description of medical diagnosis that provides
further information about needs,
Explanation of the individual’s functional skills without the equip-
if ment and how those skills will be improved with the assistive tech-
nology,
.. Discussion of the assistive technology with specifications for the
individual,

ions

Specifications of the equipment including cost and photograph or
catalog picture (gathered in Step 2).
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Step 2 - Document the "needs assessment"

A professional or team of professionals, such as a physician and physical
therapist, will conduct the needs assessment and identify the aspect of the
consumer’s life in which technology will be of help. The assistive technol-
ogy need will fall primarily into one functional area of the person’s life. The
assessment must address the older person’s needs as specifically as pos-
sible from a medical or vocational perspective; or, from the perspective of
increased independence, depending on the funding source.

Step 3 - Document evaluation of technology device and services
needed

To get a clear picture of the specific assistive technology recommended
device, and all related services and their costs, you must consider:

* Which type of assistive technology will improve the level of function,
* Who will evaluate the need and technology,

* What services are needed to prescribe, train
and follow up with the device,

¢ What the costs will be.

Physical therapists, speech therapists, and oc-
cupational therapists may be the primary evalu-
ators; however, it will still be necessary to get a
prescription from a physician when dealing with
Medicaid or other insurance.

At the same time, gather other justification iden-
tified in Step 6.

Provide a well-written statement of the evalua-
tion/diagnosis. It should be concise, direct, and
well organized. Minimally, the evaluation write-
up should be organized in such a way as to re-
flect:

* The background and history of the person,
* The current status of the person,

* Recommendations to improve the person’s
condition.
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“The most commonly used
assistive technology device is
a walking cane.”

—National Center for Health
Statistics

Step 4 - Determine the funding sources

Consider all possible options for paying for the assistive technology device
or services, and/or home modifications. What are the consumer’s personal
resources? Can he/she pay for any part of the equipment or services?
What about a low-cost bank loan? Is the consumer eligible for public ser-
vices? Which insurance plan does he/she have?

Step 5 - Determine if alternative equipment will meet the need

Based on the past history of funding patterns and denials to authorize money
for required assistive technology, you may need to research some alterna-
tives. Can this piece of equipment be made? Is there another piece of
eguipment that can meet the need? Can it be borrowed? You canrely on a
technology specialist at the Assistive Technology Resource Center in your
region for most of this information.

Step 6 - Develop funding justification

A case manager, Durable Medical Equipment (DME) dealer, or you (or
your advocate) will usually gather all the required documentation. Find out
from the funding source exactly what is needed. The funding justification is
the bridge between the recommendations in the evaluation and the issues
that funding sources often raise when reviewing a request. It should ac-
company the evaluation completed in Step 3.

Afunding justification is different from an evaluation. An evaluation deter-
mines what tool or equipment a person needs. A funding justification states
how that tool would make the person’s work easier or make life better in
some way. Minimally, an effective funding justification will:

* State the need that the assistive technology will address,
* Document the person’s proven ability to use the assistive technology,
* Explain why this technology is the best solution to the person’s problem,

* Include an explanation of any other approaches that were tried but were
unsuccessful,

* Include pictures or videotapes of the person using the technology, espe-
cially if graphic change occurs as a result.

The funding justification clearly builds the case for the funding request,
starting from an assumption that the evaluation identified a valid need.
Step 7 - Write letter of transmittal

First, organize the funding request package. All pages of the evaluation and
the funding justification should be clearly labeled with the consumer’s name,
the document name and the date. Such labeling will help ensure that, as the
request is processed, pages will not be lost.
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The transmittal letter should:

* List and identify the documentation in the request package by name
or form number,

* Indicate how many copies of each document are in the package,
* Give the name of the consumer,
* Provide a name and phone number of a contact person,

* Request that the funding agency get in touch with the contact per
immediately if necessary documentation is missing or if processing
claim will be delayed for any reason.

Together, all of the documents and letters listed in the above seven ¢
make up the funding request package, which should be submitted tc
funding agency only when your file is complete.

Step 8 - Receive authorization from funding agency

Authorization will include written approval for the amount of money th.
has been authorized by the funding agency for buying the specified tect
ogy. Ifthe amount authorized covers the full purchase price, the vendor
be able to process the order and the equipment. If the full amount of mc
is not approved, move to Step 9. If funding is denied, go to Step 10.

Step 9 - Search for co-payment options (if necessary)

The consumer may have to pay part of the cost of the assistive techno
Can he/she secure a bank loan or a home equity loan? This is a gooc
to seek assistance from community and philanthropic organizations. If fu
ing is denied, go to Step 10.

S